DEPARTIENT OF THE INTERWI
GEOLOGICAL SURVEY

y 6. IF INUIAN, ALLOTTEE GR TRIBE NAML
£

£
<UNDRY NOTICES AND REPORTS ON WELK

L0 1 U use thas turm tor propGsals 10 drie 0 o Gevpen Ur Lug batk 16 a titterent
res=r.oir. Use Form 9-331—C fur suen Greposals |
ol

vell Q
2. '"JAME OF OPERATOR
il-cks 011 & Gas,

"3 ADDRESS OF OPERATOR

1.
othier OPERATOR NAME CHANGE

I'e
<.

In

. 0. Box .74, Farmington, N.M. 87401

"4 _OCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
elow.)
AT SURFACE: (90" from S-utk line
AT TOP PROD. INTERVAL: 290' from East line

AT TOTAL DEPTH:

CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

16.

R{GJEST FOR APPROVAL TO:

TEST WATER SHUT-OFF
FRACTURE TREAT

SUBSEQUENT REPORT Of.

E,

7. UNIT AGRELMENT BAME

N
i

SUOUTTLAZT JHA Cha
8. FARM OR LEASE NAML

9. WELL NC.
26

10. FIELD OR WILDCAT NAME

_CHA CHA wALIVE .
11. SEC., T., R., M., OR BLK. AND SURVEY OR

p AREA

A Sec. T28 — Ri
12. COUNTY OR PARISH. 13. STATE

17

LSan Jtean
14. API NO.

15. ELLVATIONS (SHOW DF, KDB, AND WD)

J
1
SHOOT OR ACIDIZE J o~ \J T
REFAIR WELL ;__], V, T Q"" _'!V L"(lﬂd‘lﬁ, Rdport results of multivie completion of zone
PULL OR ALTER CASING | | i ) . chpuge on Form 9-330)
MULTIPLE COMPLETE ] MAY 28 1982
CHANGE ZONES ! :
ABANDON* il L A QUNNVE
{other) S _ i L eaQn NN g
. - - - e T T - - - - = .. -
17. DESCRIBE PROPOSED OR CUMPLLTED OP! KATIONS (Ciearly state all pertinent adtails, and give pertinent dates,

including estimated date of starting any proposed work.

measured and true vertical depths for all inarkers and zones pertine

1t well 1s directionally drilied, give subsurface locations and

nt to this work.)*

hame of Operator being chasnped trom Hicks Ernco, lnce. to Hicks 011 & Gas, Inc.
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